new patients a year should receive major trauma. (9) Rotating 'on take' responsibilities between accident departments. In London, for each of the four Thames regions, only one department could be on call for trauma by rotation at night. (10) Questioning whether there is sufficient emphasis on trauma in the teaching and examination of trainee surgeons and anaesthetists. The fact that we suffer less trauma than the USA means we must address our efforts more aggressively to the training, the standardization of procedures, and the on-going supervision of resuscitation and surgery of trauma patients.
There is no catalyst of private practice here to fuel enthusiasm. We must not pretend the problem does not exist-for it does: witness this paper.
Whither the trauma centre? Let the debate range.
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